Nutritional status of the Sekmai children belonging to 4+ to 10+ has been assessed on the basis of six clinical symptoms associated with nutritional depletion. The sample comprises 360 boys and 371 girls. Assessment based on hair luster, quantity and texture reveals protein deficiency of the Sekmai boys as 8.9 %, 16.1 % and 10.8 % respectively. The frequencies of protein deficient girls on the basis of hair characters are 11.3% (hair luster), 13.2% (hair quantity) and 14.5% (hair texture). Symptom of niacin deficiency assessed by examination of tongue is very low, represented by only 0.2% of the boys and 0.26% girls. Fluoride deficiency as revealed by mottled enamel of teeth, is also low, being shown by 3.87% of the boys on average and 1.61% among the girls. Average frequency of Bitot's spot on eye, which is an indication of vitamin-A deficiency, among the boys is 0.83% and that of the girls is 0.26%. By and large, nutritional deficiency among the Sekmai children of 4+ to 10+ years cannot be considered as alarming situation.
the capital of Manipur is about 20 km towards the north. Being located just by the side of National Highway 39and not very far from the capital, the villagers enjoy a semi urban way of life. The reason of choosing this village is the expectation that the study would yield a tentative average about nutritional status of children of the state at the first instance. Clinical signs of the children were recorded with the help of a physician by visiting door to door.. Ascertainment of age of the Sekmai children was not easy but not very difficult too. Though they do not maintain birth record, they are very conscious of an individual's age, which is, as per their tradition, determined by the number of New Year that an individual has passed through since birth. Traditional New Year's Day usually falls on sometime in the middle of April. A child is said to be two years old on the day of New Year even though it was born just a month or a day before the New Year. For conversion of the traditional age into biological (Gregorian) age, it was essential to enquire if child was born before or after a New Year event and the time gap from the new year in month and days if possible to recollect. Conversion into decimal age has not been done because of uncertainty of exact date of birth in a number of cases. Assignment of the children into appropriate age group is the first and foremost important step to be taken up in any age -dependent investigation, like growth and nutrition. In the present study the children belonging to 4 to 5 years of age, e.g. those who have completed 4 years and more but not attained 5, have been grouped together as 4 + year, and so on Tables 1 to 6 show the incidence of various physical signs associated with nutritional depletion among the Sekmai children. Tables 1 to 3 depict the picture of protein calorie malnutrition (PCM) as indicated by hair luster, thinness and sparseness as well as straightness. Only 8.88% of the boys and 11.3% of the girls show lack of hair luster. Greatest incidence of it is found at 6+ years of age among the boys (27.77%) and 5+ years group among the girls (Table 1) . Thinning of hair and sparseness in quantity is shown by 16.11%of the boys and it is more pronounced during 5+ to 6+ years of age, represented by 23.21% and 25.92%spectively (Table 2 ). The girls show a relatively lower incidence of hair thinning and sparseness than the boys (13.19%). Among them the age group of 7+ years stands for the greatest incidence (29.09%). Hair straightness exhibits 10.80% of the boys and 14.55% of the girls as affected from protein calorie deficiency (Table 3) . Among the boys incidence of PCM, assessed on the basis of hair straightness, is very low in the age group of 4+,5+, and 10+ years, ranging from 2.43% to 9.25%. It is increased from 13.2% to 15.68% during 6+ to 9+ years. Among the girls greatest frequency is found in the age group of 7+ years with 36.36%.
RESULT AND DISCUSSION
It is learnt from table 1 to 3 that assessment of PCM based on three different clinical signs on hair reveals different results. That means assessment of protein deficiency by visual observation of hair characters is tentative and unless different characters are taken together, reliability will ultimately be lower. Considering the three hair characters of PCM together it can be inferred from the present data that protein deficiency among the Sekmai children of 4+ to 10+ years ranges from 8.88% to 16.11% among the boys and 11.3% to 14.55% among the girls.
Scarlet and raw tongue which is a sign of niacin deficiency is very low among the Sekmai children, being represented by only 1 boy of 7+ years of age and 1 girl of 10+ years. Thus, the overall incidence of niacin, a part of vitamin B complex deficiency is only 0.27% among the boys and 0.26% among the girls ( table 4 ) . Mottled enamel of teeth, which is indicative of fluoride deficiency, is shown by 3.87% of the boys and 1.61% of the girls. It is shown by the children of lower age groups such as 4+ to 7+ years among the boys and 4+ to 6+ years among the girls (Table 5 ). Bitot's spot on eye is an indicative of vitamin A deficiency (VAD). Only 3 boys, one each from 6+, 7+ and 8+ years group and two girls of 5+ years group were found to have this spot. Thus, overall VAD among the Sekmai boys is only 0.83% and 0.26% among the girls.
It is learned from the present study among the Sekmai children of 4+ to 10+ years of age that only a few children were found to be deficient of certain essential nutrients. In other words, a clinical symptom of malnutrition is not that disheartening situation among the Sekmai children. By saying so, it does not mean to remain complacent about the Sekmai children's nutritional status. The matter of concern is that even from the visual examination of hair about 8.88% to 16.11% of the boys and 11.3% to 14.55% of the girls could be detected as deficient of protein. It, at least, demands for an awareness programme on food and nutrition in this region for healthy growth of the people. It is pertinent to mention here that assessment of nutritional status of children based on anthropometric parameters like weight, height and age produce different results depending upon the classifications proposed different authors. As for the present data on the Sekamai children, clinical assessment shows closer affinity with the Vishveshwara Rao's classification of height for age, which shows 89.17% of the Sekmai boys and 87.60% girls as normal (JibonKumar and Singh, 2006) . 
